MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICAE g DEATH :63;9178‘?0

OHEPARTMENT OF PUBLIC HEALTH AND WELFAR
A 3 I 8 . AAM_ STATE FILE NUMBER
PO NOT WRITE AMENDED Registration District No. — -t el rimary Registration District No. ________._____-_qumtrar‘. No. - - B

ON THIS STUB

i.. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY . 8. STATE MiBBO'IJri b. COUNTY Dmkljn admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

oW ST, LOUIS, MISSOURI 10 hrs. W Senath Yef N DI

c. FULL NAME OF (if NOT in hospital, give location) . Inside Limits d. STREET {If qutside, give location) Reside on Farm

HOSPITAL OR ADDRESS
INSTITUTION BARNES HOSPIT AL Yes O NoJ ) Yes O No
. NAME QF DECEASED First Middle Last 4. DATE ' Month -~ " Day Year

(Type or print): OF
RUTH Holligan LELL oeA™  APRTL 17 1963
5 SEX 6. COLOR OR RACE 7. Married X]  Never Marrisd [J 8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Female White Widowed [] Divoreed -] |7 2 /h /190’.1 58 Months | Days | Hours .M_ln.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} { 12. CITIZEN OF WHAT COI

durinbiost f working life, even if retirad} Bu oda MO U s
e . C 5 . ole
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George F.Holligan Mary Holligan Barl Lell
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
(Yeh.no, or unknown) | {If yes, give war or dates of servi Ea-rl L911 Senath MO.
¢ 3

18. CAVUSE OF DEATH {Entar only one cause per lina for (&), (b), and {c) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

tMMEDIATY cause (p ACUTE YELLOW ATRCPHY LIVER 8 days
puE 70 () VIRAL BEPATTITS | 8 days
: D;JE TO {c) . ' O 9 2 A

5N P CAN‘I’ CQNDITIONS CONTRIBUTING TO DEATH but not related Io the terminal PART 11l. tf deceased was female wes
dftion given in PART | (&) there a pregnancy in last 90 days.

1[] Yeos | X Ne I O Unknown

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

19. WAS AUTOPSY ml.'ACCBENT SUI(IZ_—1|DE HOMﬁC!DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART 11 of item 18.)
FORMED?

YESE No O . -

2. TIME OF Hour Month, Day, Year
“INJURY m. K -

-

. AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

S /
20d IN.IURY QCCURRED 2e. PI.A_CEhOF JURY {e.Q., in or sbout home, | 20f. CITY, TOWN, QR LOCATION COUNTY
A

- MEDICAL CERTIFICATION

WHILE AT WORK [ farm, ry, street, office bidg., erc.)
'NOT WHILE AT WORK-[J . '

‘gl. I" attended the deceasad . A ' ’ ln‘—b%l#ég_md last "“'z&" alive on 1-]-7/17/6?

on the date siated above, and to the best of my knowledge, from the causes stated.

. ':h'

P

USE BLACK INK
OR
TYPEWRITER RIBBON

or title) 7 ADDRESS i 22c. DATE SIGNED
* .
‘ g M ~ M.D. ES HOSPITAL ,.l./18/63
23a. BURIC?VLACREMA_TFLON. 23b. DATE 23c. NAME O CEMETERY OR CREMATORY 23d. LOCA'!'ION {City, town, or county) (State}
wWE | y-22-63 ‘Serath Cemetery Senath,Mo. )
24, FUNERAL DIRECTOR ADDRESS 2%, DATE RECD. BY L(_)CAL REG. 124 RARJYSIGN, RE
— 2

McDaniel Funeral Home, Senath,Mo, APR 22 1863

SHOULD READ

____._ﬁ
ITEM NO
BY AFFIDAVIT OF '

_—




Seommre ot
. e . .

STATEMENT. BY LICENSED EMBALMER -

- I Y

{ hereby certify that the body whose name is recorded on the reverse.s:de of thls ce‘rﬂflca're was emba!med by me,
. RN .

or by : - : - Student Embalmer No

working under my personal supervision. m %
Student. : : Signed.~~ \/%W
Signature of Student Embalmer . gmf/
- . . Llcense almer N 5 /@3

PO Address 7/& .o/a_»u-, M

- - -

1 .41-’5 w -‘t"!.b-l\l.
_ Nofer The ‘akove MUSTBE. SIGNED BY THE LICENSED EMBALMER zin Mis- OWN. HA?QDWRITI,NG (Fallure to oornply
with the above -coristitotes : grounds for revocation of Imense)
. If embalmed by a STUDENT, he also shall signiin-his-OWN handwriting. —
I | fhl_s bady is not embalmed, faqi should be so stated above: .

Vot
Tl . R o
v ° 1o




